Results:
The CT imaging of this patient demonstrates intracanulicular juvenile angiofibroma within the vidian canal without an intranasal component. This was safely but incompletely removed via an endonasal approach with preoperative embolization. Surveillance imaging allowed detection of residual tumor, which may be removed via a mid-facial degloving approach at a subsequent procedure.
Conclusion: Vigilance should be exercised when assessing and investigating patients with subtle signs and symptoms but typical demographic for intra-nasal juvenile angiofibroma. Safe endoscopic removal after embolization can be performed with open surgery reserved for residual or recurrences noted on surveillance imaging.
Rhinology/Allergy A Novel Lid Crease Approach to Supraorbital Mucoceles
Lajja Desai (presenter); Eugene H. Chang, MD; Richard C. Allen, MD, PhD Objective: 1) Review various approaches to lateral frontal supraorbital mucoceles (endoscopic, open: bicoronal, hemicoronal with osteoplastic flap, subfrontal, and supraciliary approach). 2) Describe a hybrid lid crease approach that allows the direct excision of the mucocele lining and harvest of a pericranial flap through a minimally invasive well-hidden blepharoplasty incision.
Method: 1) Literature review of current endoscopic and open approaches for the removal of frontal/supraorbital mucoceles. 2) Description of surgical technique of the lid crease approach, harvest of pericranial flap, and a representative case with radiology, pathology, preoperative photos, intraoperative photos, postoperative photos, and follow-up.
Results: Open approaches to the frontal sinus are successful in the removal of lateral frontal/supraorbital mucoceles. However, disadvantages include large scars and increased operative and recovery time. Endoscopic approaches are also successful but can be limited in lateral frontal lesions. We describe a novel approach via a lid crease incision. This approach provides direct access to the frontal sinus with complete removal of the mucocele lining. In addition, a pericranial flap can be harvested to obliterate the frontal sinus. In our case, one month postoperative photos show a well-hidden scar and 9-month follow-up does not show recurrence of disease.
Conclusion:
The hybrid lid crease approach combines the advantages of direct removal of the mucocele lining in a wellhidden blepharoplasty incision. Although long-term follow-up is required to validate this technique, our preliminary data suggests this technique combines the advantages of both open and endoscopic approaches.
Rhinology/Allergy Acetylcysteine in Treatment of Subacute Sinusitis: A Double Blind Placebo Controlled Clinical Trial Study
Mehrzad Bahtouee (presenter); Hooman Adibi; Mazyar Motiei Langroodi Objective: Acetylcysteine (AC) is an antioxidant agent with mucolytic effect and reported to enhance mucosal immunity. Our hypothesis was that adding AC to currently used drugs in patients with subacute sinusitis increases improvement and prevents further complications, such as progression to chronic sinusitis.
Method: Forty-five patients with subacute sinusitis were enrolled in trial. All received Amoxicillin-Clavulanic acid, Pseudoephedrine, and saline drop. In addition patients received AC in the intervention group but placebo in control group. Symptoms and CT findings were assessed at baseline and 45 days after by Snot 20 questionnaire and Lund-Mackay score.
Results: No significant improvement was seen in the clinical and radiological findings by adding oral AC to Amoxicillin-Clavulanic acid, Pseudoephedrine, and nasal saline drop, comparing Snot 20 and Lund-Mackay score after treatment between groups.
Conclusion:
Adding oral Acetylcysteine to currently used drugs in the treatment of subacute sinusitis has no significant benefit.
Rhinology/Allergy Aesthetic Outcome of Rhinophyma Using Diode Laser
Ravinder Singh Natt, MBBS (presenter); Jawed Tahery; Rasheed Zakaria Objective: Determine if rhinophyma can be treated with the diode laser, a modality never used before in the United Kingdom for this condition.
Method: A 1470 nm-wavelength diode laser with 220-micron bare fiber was used. The fine diameter fiber allows energy to be delivered in a very small area. The probe is used "freehand" to sculpt the nasal contour to aesthetic requirements using a microscope, as it is not fixed to a rigid hand-piece.
Results: Problems with hemostasis were not encountered, as there is no bleeding or break in the continuity of the skin. Patients were discharged with topical mupirocin ointment (Bactroban; GlaxoSmithKline, Uxbridge, UK) applied under a loose dressing. Patients were followed up on a weekly basis in the outpatient clinic for 6 weeks for inspection of the external nose, decrusting, and application of mupirocin ointment.
Conclusion:
Diode laser therapy appears to be an effective method of treating rhinophyma, avoiding postoperative
